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ly standard nomenclature in item {8, No symptoms will be listed. All

fiseases in Part | must be 'ca'suul!y related. Coroner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use on

" USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

JILED OCT 28 1957

Registration District No. ..

MR VIVIJIWN U NMEAL I VI Ml22UUR

STANDARD CERTIFICATE OF DEATH

STATEF:|§§§§§R9

‘3.‘].’]..... Primary Registration District No., .5..}1"] ............ Registrar's Nogj'.5.,.5

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Rllid‘";u before
o COUNTY . STATE gr . b COUNT odmizsicn)
St. Louis * Missouri St.Lo
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Co Inside Limits
OR . OR WU
TOWN Kirkwood Yes{ Noo sowwn Sunset Hills 40’?00 YesF Neo
€. }I-:‘lg[.';ll;l‘lr":lf‘sog’: {If NOT inhospital, give location}| Langth of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
iNsTiuTion St.JOseph Hospitel lday aooress 256 Deane Ct. Yes0 NoaX
3 ::::. :t'n JENNI Eﬂru Aiddle Laxt 4. DATE Month Day Year
N 14 OF
( Type or print) EDNA WRIGHT DEATH Oct .9 .1957
5. SEX / 6. COLOR OR RACE 7. marriED [] NEVER MARRIED []| B- DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HAS.
las! birthday) [ Monthe | Days | Hours | Min,
Female White w:oogeom awvorcen I March 31 . 1888 69 _. |

-110a. USUAL OCCUPATION {Gice kind of work done
during moxt of working life, even if retired)

Housewife

None

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Robert Roberts

14, MOTHER'S MAIDEN NAME

Martin's Ferry. Ohio

Elizabeth Roberts

(¥es. no. or unknown)

No None

I5. WAS DECEASED EVER IN U. S, ARMED FORCES!
{If yra, give war or dates of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT

Robert Wright,1324 Bopp R

Ader X3 rkwood 22,

PART 1, DEATH WAS CAUSED BY:

Conditfons, if any,
which gare Tisg o

IMMEDIATE CAUSE (a)

DUE TO ()

(3

290-10-5330
1-

18. CAUSE OF DEATH [Enter only one cauge per line for,

INTERVAL BETWEEN

ONEND 0, H

abore cause () .

stating the under- .
- lying cause lasl. OUE TO (&)
(=} . PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART t(n) 13’. WAS AUTOPSY
= PERFO *
g / 7 Z )( ves P w0 [
= 20a. ACCIDENT SUICIDE HOMICIGE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part T or Part 1 of item 18) -
& O-. O a
2‘ 20c. TIME OF Hour  Month, Day, Year
by INJURY " a. m. - . -

15 pom. - .
a .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [~ farm, factory, strect, office bidp,, efc.)
"." WORK AT WORK
her .
and last saw him Alive on

i {3]2zb. aooRESS ] }Z2c. DATE SIGNED
Z IR Y A/ V57
23a gu‘&tﬁ ? ‘“T!ION)' . . NAME OF CEMETERY OR CREMATORY 23d. L City, town, o county) (Staze)
(] Specify ~ e = g 3 . - -y -
REWOVAL ™" 110/11/57 Mt. Peace Cemetery ron, Ohio

24, FUNERAL DIRECTOR

ADDRESS

Pfitzinger Mortuary,Kirkwood,Mo

25. DATE RECD. BY LOCAL REG.

, Jo— ] 0~5]

26, REGISTRAR'S SIGNATURE
Mo oA R0 D

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

. ~ y
Stuc.lent ..... oo E&Ea’-i&}?&?éiﬁé;iliii;ai;'e} ......... Slgmfd M:; - ZY,
‘ H . - Licensed Embal ey . /. 5

. f‘/

o0 . ) P. 0 Addresy /" .......... &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
to comply with the above constitutesgrounds for. revocation of hcense) *
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be 50 stated above. 2 Lo -



